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C. Facility Site PlanlStorage Map
Prepare and submit with this Registration Form a simple site map which shows the following information:
• North direction Street(s) adjacent to facility Electrical, water, and gas shutoff valves
• Basic floor plan for each buildffi containing hazardous materials/wastes which indicates building eiiance(s) and hazardous
materiaiJwaste storage locations use grid locations or assign a code - A, B, C, etc. - to clearly identify each storage location for use in
the above inventories.

Site Address: T2-_._—
Date Map Drawn:_____________
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City: 1l-c.d 1’ 4

D. Endorsement
I declare that the above information is true and correct to the best of my knowledge. I agree to comply with all applicable regulations
regarding storage, handling, and disposal of hazardous materials and hazardous wastes.
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Owner/Operator’s Name (Print) Owner/Operator’s Signature Date

Do Not Complete below This Line
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TOWN OF ACTON
HAZARbOUS MATERIALS CONTROL BYLAW

Town of Concord Water Dept. Category 3, 4, 12
Concord, MA 01742

Site Address
RearAcom Park - Disinfection Facility

HAZARbOUS MATERIALS CONTROL PERMIT RENEWAL APPLICATION
Categories

Provide the following information under the authority of the General Laws of the Commonwealth
of Massachusetts, Chapter 94, Section 305A, and Chapter 3, Section 5.

ESTABLISHMENT NE:

ESTABLISHMENT ADDRESS: V 71tZ

ESTABLISHMENT TELEPHONE: 9 3t3i-5O
OWNERS/CORPORATE OFFICERS: *- 5 —L’\ TL

ADDRESS: 2Z— ‘c$4_ r M/3-oF

TELEPHONE: 93i3ooo
ON-SITE MANAGER: \4 Cc_r4-
OPERATING SCHEDULE: -

Pursuant to the General Laws of Massachusetts, Chapter 62C, Section 49A, I certify under the
pains and penalties of peijury that I, to the best of my knowledge and belief, have filed all state
tax returns and paid all state taxes required under law.

iature of Owner/Applicant

q_2—d 2

Please remit to Acton Board of Health, 472 Main Street, Acton, MA 01720
No Later Than April 30, 2009

Aprit 1, 2009 bue $155

1. Hazardous Waste Generator ($65)
3. Hazardous Materials Generator ($65)
5. Discharge Permit ($140)
7. Hazardous Waste User ($65)
9. Haz. Mat. Storer Small Industry($160)
11. Haz. Mat. Storer Small Retail ($140)
13. Haz. Waste Storer Retail($45)

2. Sm.Hazardous Waste Generator ($45)
4. Hazardous Materials User ($45)
6. Remediation Permit ($140)
8. Haz. Mat. Storer Large Industry$ 235
10. Haz. Mat. Storer Large Retaii($170)
12. Haz. Waste Storer Sm..Industry$45
14. Haz Waste Storer Lge. Industry($65)

Maximum Potential Quantity of Materials Gals/Lbs Stnrd 0 Us 76

Maximum Potential Quantity of Wastes: Gals/Lbs Stored__________ Used 0’

.

Date

S.S.I or F.I.N. Number
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